MISSQOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - —63-008556

DIPJ‘LH‘I‘MINT or PUBI.I: #Ef"'r; ?"D HELF‘RBBIB el o 1 "21 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No, .. "= r:rq-rv efistration District No. om0 oo oo Rogistrar's No, __.. I 8

ON THIS STUB A IFEB%B“IE
1. PLACE OF DEA‘II'I 2, USUAL RESIDEMCE {Where deceased lived. If institution: Residence- before

VS 300 a. COUNTY - ». STATE Mis SOU;‘ fOUN‘N admission)
Rev. 4/59 b, Cé‘:{ (If outsida corporate imits, give TOWNSHIF enly) Length of stay in 1b < ccleRv Inside Limits

Tow  St,.louis,Mo, ‘ Day TowN _St. Louis Yo N O

c. FULL NAME OF {1 NOT in hospital, give locatlan} . lastde Limits d. STREET 113 eunidt, glve locatian) "Reside on Farm
HOSPITAL O ADDRESS

NTTNONpe e Lane Hospitsl YoD N0 3522 Mpgnolig ¥eO WD

3. NAME OF DECEASED First Middle : 4, DAYE Month Day Year
(Type or priny) ’ Dg.:TH
N o
Charles Al Earle £-19-63
5. SEX 6. COLOR OR RACE 7. Married #8  Never Married [| [8. OATE OF BIRTH | 9- AGE {last birthdey) [ IF UNDER 1 YEAR IF UNDER 24 HR

Whitﬁ_ W|do“fed u] Divorced ] 2_2_188 ") 83 Months | Days l Hours Min.

10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BﬁINESS OR INDUSTRY| 1), BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAY COUNTRY

during most of working life, even if rnhmd] ge ne
Bu D Indisna V.S,
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- ch : Earle
15. WAS DECEASED EVER IN US, ARMED FORC TY NO. |17. INFORMANT ' Address

Yes, no, nknown] [ (If yes, give w d
(Yo, no, or unknown)| (1 yes, aive war or dafes Carrie Earle 3522 Magnolla

18. CAUSE OF DEATH (Enter only one cauie T —r J INTERVAL BETWEEN
PASTY. DEATH WA USED CNSET AND DEATH

Sovand

2/

FEATE AMENCED

L= T N * T N S I |

Lﬂ

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

S

o

DOCUMENT

PART 1. OTHER SIGNIFICANT CDN'I,['AI"{‘IOB:S) CDNTRIBUTING TO DEATH but not related to the terminal PART 111, if deceased was female we

ers & pregnancy in last 90 day:
f"f fj %Wﬂf&‘(%r I O Yes | D—No/] 1 Unknow

19. WAS AUTOPSY . SUICIDE HOMICIDE 20!’: DESCR_ISE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART Il of item 18)
PERFORMED

YEST] NO [ e

30c. TIME OF  FHoul  Month, Day, Yew ]
e .

INJURY am.
: pm’

20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR {OCATION ° COUNTY

WHILE AT WORK [ farm, flﬂorv. i':sgi_’o_fﬁu_h_l_dg_, ete.) ————
NOT WHILE AT WORK [ ~

ri /1 I //
21. 1 attended the d d from 2 //q// 7) - z'—ﬂf/é j-nd last saw E,e,; alive on 7?// 9:/_5 =

Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.

7%, SIGNATURE {Edc o) ) 'l 22:%%)?52{%1.*/5‘« ﬁcﬁ%@% 7‘;:'9//—3)

238, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY -l 23 LOCAﬁON {City, town, or c@w) 7 (Srate)
REMOVAL (Specify) :
2-22-63 Grgnitaville. Mo.

.. Remoyvsl
24. FUNERAL DIRECTOR ADDRESS . ﬁF!E‘BREgD BY REG.
‘ 5 . 071863,

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

v Q)Fw ': ‘3"4}_
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=
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B - B et -

I hereby certify that the body whose name is recorded on the' revi_arse side of this certificate was embalmed by me,

or by ; Student Embalmer No.:

working under my personal supervision.

Student.

Signatyre of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). : '

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

- H this body lis not embalmed, fact should be so stated above,

oo b
e ?‘.Llu-\lf,-v‘qu




